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Aid Code Benefits SOC Program/Description 

L8 Limited No T19 Pregnant Woman Wrap > 138% through 213% FPL  

Aid Code Benefits SOC Program/Description 

L9 Full Scope No T 19 NQI Wrap 0% - 138% FPL  

http://www.denti-cal.ca.gov
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=Seminar_Schedule
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=Seminar_Schedule
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=DC_enroll_outreach
http://www.denti-cal.ca.gov/WSI/Prov.jsp?fname=DC_enroll_outreach


 

Aid Code Benefits SOC Program/Description 

M3 Full-Scope No Parents/Caretaker Relative Citizens under 109% Federal Poverty Level (FPL) 

M4 Preg/Emerg No Parents/Caretaker Relative Undoc under 109% FPL 

M5 Full-Scope No Expansion Child 6-19 yrs. 108-133% FPL Citizens 

M6 Preg/Emerg No Expansion Child 6-19 yrs. 108-133% FPL Undoc 

M7 Full-Scope No Pregnant Women under 60% FPL Citizen/Lawful 

M8 Preg/Emerg No Pregnant Women under 60% FPL Undocumented 

M9 Preg/Emerg No Pregnant Women 60-213% FPL Limited Citiz/Lawful 

M0 Preg/Emerg No Pregnant Women 60-213% FPL Limited Scope Undoc 

 
Date/Time: Location: County: 

Stanislaus County 

San Bernardino 

County 

NEED MORE INFORMATION? 

http://www.denti-cal.ca.gov/provsrvcs/bulletins/Volume_29_Number_21.pdf
https://www.surveymonkey.com/s/ML5VBWC
https://www.surveymonkey.com/s/ML5VBWC
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=mKu5LG6In-zR4M&tbnid=s6RY9bmCULsDaM:&ved=0CAUQjRw&url=http%3A%2F%2Fbeinsocialmedia.wordpress.com%2F&ei=9uPnUsTqII3xoATJ24L4Cg&bvm=bv.59930103,d.cGU&psig=AFQjCNGB7wfIqivG


Aid Code Benefits SOC Program/Description 

N5 Non-Dental No Limited Scope Medi-Cal No SOC State Adult Inmate 

N6 Non-Dental No Restricted Scope Medi-Cal No SOC State Adult Inmate 

N7 Non-Dental No Limited Scope Medi-Cal No SOC Cty Adult Inmate 

N8 Non-Dental No Restricted Scope Medi-Cal No SOC Cty Adult Inmate 
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7. Photographs not submitted with the Claim or Treatment Authorization Request (TAR) for the procedure that it supports 
(ARC 031/031A) 

8. Rendering/NP!# is incorrect or not submitted (319, 319A) 

9. Not submitting a complete Emergency Certification Statement for a limited scope aid code (ARC 369, 369A) 

10.Not submitting documentation or submitting incomplete documentation for an emergency procedure (ARC 267, 2671) 

For a complete listing of Adjudication Reason Codes and their definitions, see "Section 7 - Codes" in the Provider Handbook. 

First Tooth or First Birthday Initial Dental Checkup 
No child is too young for good oral health. Undetected and untreated tooth decay can lead to infection, loss of teeth, and expensive and 
preventable emergency and restorative procedures at a very early age. Establishing a regular source of care and treating Denti-Cal's youngest 
beneficiaries gives providers the opportunity to discuss the importance of preventive dental care with parents and allows them to detect early 
childhood caries and determine fluoride needs. 

Seeing young children upon the eruption of their first tooth and no later than their first birthday is recommended by the American Dental 
Association (ADA), the American Academy of Pediatric Dentistry (AAPD), and the American Academy of Pediatrics (AAP). 

As providers, you have the opportunity to establish the foundation of a child's oral health and provide a valuable service to your community. 
Educating parents on their child's oral health needs is an invaluable part of their first visit to the dentist. This first visit is the perfect 
opportunity to demonstrate how to properly clean the child's teeth and advise parents on the adverse effects of unhealthy dietary habits. 
Although the initial dental examination of a child may not involve many teeth and can be done very quickly, the early detection of early 
childhood caries can result in a better dental experience for our youngest beneficiaries, free from the pain and anxiety a child would face 
during more invasive procedures. 

Parents should be advised that if they give their baby a bottle at bedtime, they should only give water and gently wipe the baby's gums with a 
washcloth until the first tooth arrives. After the first tooth, they should brush baby teeth at least twice a day with an age-appropriate 
toothbrush using a "smear" of fluoridated toothpaste. 

If you would like assistance in referring young patients to another dentist willing to see young children, please feel free to contact the 
Denti-Cal Provider Customer Service Line at 1-800-423-0507. 

If you would like to learn more about the first tooth or first birthday recommendation, please consult the resources below. 

Resources: 

Denti-Cal Provider Bulletin: Dental Periodicity for Children 
http://www.denti-cal.ca.gov/provsrvcs/bulletins/Volume 26 Number 7.pdf 

American Academy of Pediatric Dentistry 

Guideline on Caries-risk Assessment and Management for Infants, Children, and Adolescents: 
http://www.aapd.org/media/Policies Guidelines/G CariesRiskAssessment.pdf 

Guideline on Periodicity of Examination, Preventive Dental Services, Anticipatory Guidance/Counseling, and Oral Treatment for 
Infants, Children, and Adolescents (chart): 
http://www.aapd.org/media/Policies Guidelines/G Periodicity.pdf 
http://www.aapd.org/media/Policies Guidelines/G CariesRiskAssessmentChart.pdf 

Guideline on Infant Oral Health Care: 
http://www.aapd.org/media/Policies Guidelines/G InfantOralHealthCare.pdf 

Continued on pg 6. 

C:opyright 0 2014 State of California 

http://www.denti-cal.ca.gov/provsrvcs/manuals/handbook2/handbook.pdf
http://www.denti-cal.ca.gov/provsrvcs/bulletins/Volume_26_Number_7.pdf
http://www.aapd.org/media/Policies_Guidelines/G_CariesRiskAssessment.pdf
http://www.aapd.org/media/Policies_Guidelines/G_Periodicity.pdf
http://www.aapd.org/media/Policies_Guidelines/G_CariesRiskAssessmentChart.pdf
http://www.aapd.org/media/Policies_Guidelines/G_InfantOralHealthCare.pdf
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Images That CAN Be Transmitted: Images That CANNOT Be Transmitted: 

 Documentation related to claims and TARS to be submitted 

electronically: 

 Radiographs 

 Justification of Need for Prosthesis Forms (DC054) 

 Photos 

 Narrative documentation (surgical reports, etc.) 

 Any documentation related to claims and TARs submitted on paper. 

 Claim Inquiry Forms (CIFs), Resubmission Turnaround Documents 

(RTDs), or Notices of Authorization (NOAs) issued for paper or EDI 

documents 

http://www.mchoralhealth.org/highlights/dentalhome.html
http://www.mchoralhealth.org/Topics/flvarnish.html
http://www.mchoralhealth.org/Topics/ds.html
http://www.cda.org/member-resources/education/online-learning#firstsmiles
mailto:denti-caledi@delta.org
http://www.nea-fast.com
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NIS Users: Create your claim or TAR. Before transmitting a document electronically, attach your radiographs/photographs and 
attachments. Use your Document Center to scan images, photos, etc. 

For NIS information, call (800) 734-5561, select option #1, and option #1 again. 

Tesia Clearinghouse, LLC: Create your claim or TAR. Before transmitting a document electronically, include your radiographs/ 
photographs and attachment 

For Tesia Clearinghouse, LLC information, call (800) 724-7240. 

Images should not be transmitted electronically for EDI claims or TARs that have already been submitted and are waiting for radiographs 
and/or attachments to be mailed. Digitized images of CIFs, RTDs, and NO As cannot be processed. 

Image Dates 

All radiograph/photograph images submitted electronically require an "image created date. " The "image created date" should reference the 
date the radiographs/photographs were taken in the office. 

Image Reference Numbers for CIFs Related to EDI and Paper Documents 

Providers have the option of not submitting hard copies of radiographs and other documentation related to a Claim Inquiry Form ( CIF) if the 
provider indicates digitized image reference numbers in the form's remarks box. If a provider chooses not to include digitized image reference 
numbers on a CIF, then the provider must send in hard copies. 

For additional information on how to submit reference numbers (also referred to as attachment control numbers), refer to the HIP AA 
Transaction Standard Companion Guide fDenti-Cal EDI (Electronic Data Interchange) Companion Guide]. 

Please note that tips to successfully using EDI can be found as attachments to this bulletin. For more information on sending digitized images 
to Denti-Cal, contact EDI Support at (916) 853-7373. 

PO Box 15609 

Sacramento, CA 

C:opyright 0 2014 State of California 

-------

http://www.denti-cal.ca.gov/provsrvcs/edi/Denti-Cal_EDI_Companion_Guide.pdf
http://www.denti-cal.ca.gov/provsrvcs/edi/Denti-Cal_EDI_Companion_Guide.pdf




DENTI-CAL 


DIGITIZED IMAGING 
 


TIPS 


For Providers Using National Electronic Attachment, Inc. (NEA) 


 


Digitized images can only be accepted for EDI documents. 


1. Transmit your attachments to NEA’s website in the following format. It is important to use this sequence 


for documents to be routed correctly: 


 


NOTE: If your Dental Practice Management software or Electronic Claims Clearinghouse software has 


an interface with NEA, the software may already put the NEA# in the notes of the claim for you. Contact 


NEA at (800) 782-5150 option 3 if you have questions about this. 


2. Please do not send Claim Inquiry Forms (CIFs), Resubmission Turnaround Documents (RTDs) 


or Notices of Authorizations (NOAs) as attachments. 


3. Denti-Cal is unable to respond to customer service inquiries entered into NEA’s website. Instead, 


please mail Claim Inquiry Forms to Denti-Cal. 


4. Start with brand new documents. Please do not send images to NEA for claims or Treatment 


Authorization Requests (TARs) that are already waiting for radiographs/attachments to be mailed. 


Note: Radiographs are not required for dentures on edentulous patients. Submit Justification of Need for 


Prosthesis form (DC054) only. 
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“NEA#” and then the reference number (with no spaces) 


Example: NEA#9999999 


QUESTIONS? 


Please call (916) 853-7373 and ask for Denti-Cal EDI Support 


or send an email to denti-caledi@delta.org. 



mailto:denti-caledi@delta.org






DENTI-CAL 


DIGITIZED IMAGING 
 


TIPS 


For Providers Using National Information Services (NIS) 


 


Digitized images can only be accepted for EDI documents. 


 


1. Create your claim or Treatment Authorization Request (TAR). Attach your images (radiographs, 


photographs, perio charts, DC054 forms, narrative documentation) before transmitting a claim or TAR 


electronically. Use your Document Center to scan images. In the notes for each attachment, all images 


(radiographs/photographs) submitted electronically require the date radiographs/photographs were 


taken in the provider office  


2. Contact NIS at (800) 734-5561 option #1 then option #1 for more information about this. 


3. Please do not send Claim Inquiry Forms (CIFs), Resubmission Turnaround Documents (RTDs) or 


Notices of Authorization (NOAs) as attachments. 


4. Denti-Cal is unable to respond to customer service inquiries entered into NIS’s website. Instead, please 


mail Claim Inquiry Forms to Denti-Cal. 


5. Start with brand new documents. Please do not send images to NIS for claims or TARs that are already 


waiting for radiographs/attachments to be mailed. 


 


Note: Radiographs are not required for dentures on edentulous patients. Submit Justification of Need for 


Prosthesis form (DC054) only. 
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QUESTIONS? 


Please call (916) 853-7373 and ask for Denti-Cal EDI Support 


or send an email to denti-caledi@delta.org. 



mailto:denti-caledi@delta.org






DENTI-CAL 


DIGITIZED IMAGING 
 


TIPS 


For Providers Using Tesia Clearinghouse, LLC 


 


Digitized images can only be accepted for EDI documents. 


 


1. Confirm with Tesia that an approved attachment system has been selected for use with Denti-Cal prior 


to submitting an attachment electronically. 


2. Create your claim or Treatment Authorization Request (TAR). Attach your images (radiographs, 


photographs, perio charts, DC054 forms, narrative documentation) before transmitting a claim or TAR 


electronically. You may use your Document Center to scan images. All images 


(radiographs/photographs) submitted electronically require the date the radiographs/photographs were 


taken in the provider office. 


Note: Tesia Clearinghouse, LLC’s attachment reference number will automatically be entered in the 


comments section on the claim or TAR. 


Contact Tesia at (800) 724-7240 for more information about this.  


3. Please do not send Claim Inquiry Forms (CIFs), Resubmission Turnaround Documents (RTDs) 


or Notices of Authorizations (NOAs) as attachments. 


4. Denti-Cal is unable to respond to customer service inquiries entered into Tesia’s website. Instead, 


please mail Claim Inquiry Forms to Denti-Cal.  


Start with brand new documents. Please do not send images to Tesia for claims or TARs that are 


already waiting for radiographs/attachments to be mailed. 


Note: Radiographs are not required for dentures on edentulous patients. Submit Justification of Need for 


Prosthesis form (DC054) only. 
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QUESTIONS? 


Please call (916) 853-7373 and ask for Denti-Cal EDI Support 


or send an email to denti-caledi@delta.org. 



mailto:denti-caledi@delta.org



